ATTACHMENT 3
Rental, repair, and service guidelines for other
rental durable medical equipment

Thisattachment outlinesexisting repair and service guidelinesfor durable medical equipment (DME) procedure codes not
listed in Attachments 1 and 2 of thisWisconsin Medicaid and Badger Care Update. These rental DM E have been subject to
purchaseguiddinesinthe past.

Initial rental period

Thedaily rental max feerateispayable monthly to providersuntil the purchase price max feelistedinthe DME Index is
reached. Use Healthcare Common Procedure Code System (HCPCS) modifier “RR” (Rental) with the equipment procedure
codeontheclamform.

Continued rental

If itisdetermined to be most beneficia that rental of the DME continue, providerswill continueto receiverental
reimbursement for the equi pment. Providers may not submit claimsfor repair and nonrouti ne service of the equipment. Repair
and nonroutine serviceisconsdered part of therental reimbursement and isnot separately payable.

Equipment purchase

If it isdetermined to be most beneficid that the DME be purchased for therecipient, rental reimbursement to the provider will
end and the recipient will becomethe owner of the equipment. Providersmay then only submit claimsfor repair and nonroutine
serviceof the equipment. Providersmay bereimbursed for repair or nonroutine servicesno earlier than six months (181 days)
after theend of theinitia rental period, extended rental period, or conversionto purchase.

For each piece of equipment for which repair or nonroutine serviceisperformed, indicate one of thefollowing HCPCS

procedure codeson the prior authorization (PA) request or claim form:

e E1340(Repair or nonroutine servicefor durable medical equipment requiring the skill of atechnician, labor component,
per 15 minutes).

»  E1399(Durablemedical equipment, miscellaneous).

Providersshould usethe procedure codethat best describesthe exact replacement part or service before submitting PA
requestsand claimswith procedure code E1399.

Prior authorization

A PA request must be submitted for repair or nonroutine servicewhen:
¢ Theamount claimed under procedure code E1340 exceeds $84.00.
*  Procedurecode E1399 isused for any dollar amount.

Prior authorization requestsand claimsfor repair or nonrouti ne service of equipment may be submitted only if therecipient
continuesto usethe equipment after theend of theinitial rental period and actua repairsand servicesare performed.
Providersmust includeanitemized list of needed parts, approximate cost of each part, and documentation of what isbeing
doneto repair theitem. A copy of thework order may be attached to the PA request if it providesthisinformation. The max
feeamount will belimited to atotal of 30 daysrental max feeif specific repairsand partsare not itemized on the PA request.
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